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[ Abstract] Presbyopia is an age-related eye condition, and its most prominent sign is the reduction in the
amplitude of accommodation, resulting in the disability to modify the focus from far to near of the eyes. Surgical
therapy of presbyopia still remain great challenge for refractive surgeons. Surgical strategies of presbyopia include
extraocular (corneal or scleral) and intraocular procedures, such as excimer laser surgery, conductive keratoplasty,
INTRACOR, corneal inlays, multiple types of multi-focal or accommodating intraocular lens, laser-assisted presbyopia
reversal ,scleral expansion bands, etc. Each procedure owns its unique advantages and disadvantages. This review

attempted to address the surgical options available and likely to be available in the near future and discuss the key

problems in presbyopia procedures.
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